2000 UNIFORM BUSINESS REPORT (UBR)

|
i

DOCUMENT # N95000003448

1. Entity Name

EMERALD TOWERS WEST OWNERS ASSQCIATION, INC.

Principal Place of Business

780 SUNDAIL COURT
FT. WALTON BEACH FL 32548

Mailing Address

676 SANTA ROSA BLVD
FT. WALTON BEACH FL 32758
us

2. Principal Place of Business

3. Mailing Address

13233 MigACle srriP?P

Sulte, Apt-.-#, stc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90106 004 ****70.00

o

LT

DO NOT WRITE IN THIS SPACE

TR

City & State ity & Ftate, 4. FEI Number Appliad For
/ ,Lj A,Ly‘mq ggmﬁ £l 23548 59-3352221 Not Applicable
i Country a Country 5. Coerlilicate of Status Desired d $875 P_.dditiona!
54? b‘ Fee Required
- 6..Name. and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name Y YV b
m (/e
Street Address (P.O. Bax jshlot abl
WHITFIELD, RON 985 MRBEE"SIRIS Pew
C/0 ABBOTT RESORTS INC 7 7
676 SANTA ROSA BLVD' = S
FT WALTON BEACH L 2578 “F Walim Besct FL ["$548
8. The above named entity submits, priient’for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
RE / /
”, &
SIGNATURE _=.» ..,,_ .- /% gé m
S!glf_arurémgx'nwg}ﬁé of ragistered agent and bile i applicabls. (MOTE: Registered Agent signature required when reinstatng) / pate 7
g e e
. F#LE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. Added o Fees Depanment of State
10, R QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 'ﬂDeIele TIMLE g ALD ASChange [ Addition %
e BUHLER, B M SHAW . e O Romd D it Ben Cove 2
STREET ADDRESS | P O BOX 293 STREET ADDRESS | & &
ort-sT-2F | COLIERSVILLE TN 38027 stz | Cordeva, TA/ 350§ o
e VP AL beete L D 4  Ochange PR Acdiion |G
HAME mANso il
NAME POE, RONALD T’qm Springde/e 2. o
STREET ADORESS | 281 GERMANTOWN BEN COVE I STREET ADDRESS ‘;l_ o~ F A
CITY-ST-2IP CORDOVA TN 38018 CITY-ST-ZIP Wm;{ ggm ; u}r 5 L/ Sf(p
TIMLE T [ pelete TITLE ﬂ?o . [ Change ﬂAddmon
NAME WELLS, JANE NAME nnye J%"r nM
streer sooess | 497 DORSET BLVD sweesoovess | 4 78 SANAPIPE
onv-st-2¢ | CARMEL IN 46032 oestze | Bieningham, AL 32684
T
TITLE S O Delete TITLE 4 O change ] Addition
NAME GILL, DOROTHY NAME
STREET AGDRESS | 4027 INDIAN TRAIL STREET ADDRESS
CiTY-ST-21P DESTIN FL 32541 ] CITY-ST-2IP
TITLE D . [ petete TITLE [ Change  [J Addition
HAME BRYAN, GERRY NAME
STREET ADDRESS HURAL HOUTE 3 STREET ADDRESS
CITY-ST-2IP MENDOTA IL 61342 CITY-S1-2IP
TITLE D ‘ o . M pelete TITLE O Change [ Addition
NAME EVERIDGE, STEVE ‘ NAME
STREET ADDRESS 2200 BOWMAN CIRGLE STREET ADDRESS
CI_TYTST-ZIPr - PEU. C'TY AL 35125 CITY-8T-2ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme;zt-r@address, with all other like empowered. s
NATU (eailer S c/nt sl
SIGNATURE: WAFANY CI W A= 0wt 37 A
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




